
STATE OF NEBRASKA 

ABSTRACTERS BOARD OF EXAMINERS 
P.O. Box 94944 

Exam Date: -------

1200 'N' Street, Sutte 404 
Lincoln, NE 68509 

Certificate#------

Date Granted: ----�--

Telephone (402) 471-2383 
Fax (402) 471-6575 

Application for Certificate of Registration 
As An Abstracter 

76-542. Any person desiring to become a registered abstracter shall file an application for registration with the Board.
Such applicant shall have reached the age of majority, shall not have been convicted of a felony, and shall have at least one 
year of verified land title-related experience satisfactory to the Board. Each applicant for registration shall take the written 
examination prescribed by Section 76-543. 

This form is for the use of an individual and must be personally prepared by the applicant. Every question must be 
answered or application will be returned for completion. Pl- print In Ink or use a typewriter In completlng this 
Appllcatlon. If additional space is needed in answering any question, use a separate sheet of paper and indicate the num
ber of the question to which the information applies. Return completed Application and all fees to the Abstracters Board of 
Examiners. 

APPLICATION FEE - $50.00 
EXAMINATION FEE -$75.00 

(Fees Not Refundable) 

A RECENT PASSPORT TYPE PHOTO MUST ACCOMPANY THIS APPLICATION. 

In compllance with the provisions of the Nebraska Abstracters Act, I hereby make appllcatlon for a 
llcense authorizing me to engage In the business of Abstracting, and In support of this Appllcatlon 
make the following statements: 

1. Name (Last, First. Middle)

2. Residence Address County 

3. Telephone/Araa Code

4. Business Name (Name of Holder of Certificate of Authority)

5. Business Address County 

6. Telephone/Area Code Fax/Area Code 

7. Date of Birth

8. Are you a citizen of the Untted States?

DYES ONO

9. Are you a resident of Nebraska?

O YES O NO H yes, number of years:-----

10. What Legislative District do you live in:

Social Securtty Number 

City State Zip Code 

E-Mail 

Certlflcate of Authority Number 

City State Zip Code 

CalVAraa Code E-Mail

Place of Birth 





21. Educational Background:
a. High School:

b. College:

c. Other:

City/State 

Number ot Years Attended 

City/State 

Number of Years Attended 

City/State 

Number of Years Attended 

I Year Graduated IDegree 

I 
Year Graduated 

I 
Degree .

22. Employment Background: Beginning with the most recent give your employment beckground for the past ten years. If self-employed, homemaker,
student or unemployed during this period, include as part of employment.

a. Employer: Contact Person 

I 
Telephone/Area COde

Addreee 

Position 

r- r·
City/State I Zi

p

b. Employer. Contac:IPerson 

I 
Telephone/Area COde

Addreee 

Position 

r- IT
o City/State 

I 
Zi

p 

c. Employer: Contact Person I Telephone/Area COde 

Addreee 

Position 

r- I T
o City/State 

I Zip 
d. Employer. Contac:IPerson I Telephone/Area COde

-

Position 

r- IT
o Clty/Stata I Zi

p 

The foregoing statements are made for the purpose of procuring a certificate of registration as an abstracter in the State of 
Nebraska. I understand that any false information will be sufficient reason for rejection of my application. I further understand that any false 
information contained In this Application may be a basis for revoking or suspending a license, H granted. 

Submission of this Application will serve as an authorization to release any and all information recorded on or attached with this 
Application for licensing purposes to any state or federal investigative agency. Submission of this Application means as well that I express
ly agree that the Nebraska Abstracters Board of Examiners reserves the right to go outside this Application for information as to my trust
worthiness and competency to act as a registered abstracter in the State of Nebraska, and I hereby consent that said statements may be 
used as evidence by the Abstracters Board of Examiners, or In any court where a violation of the statutes of the State of Nebraska relating 
to abstracts of title is claimed. 

(Date) (Signature of Applicant) 

RECOMr.lENDATION OF APPLICANTS EMPLOYER 

I, , certify that I am the current employer of the above named 
applicant; that the applicant has completed at least one year of real estate related experiance In my employ; and that said applicant Is com
petent and trustworthy to act as an abstracter In such manner as to safeguard the intarests of the public. 

(Date) (Signature of Employer) 
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